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This declaration is directed to: 

£3 The attached application, or 
□ Application No. , filed on . 



I | as amended on . 



. (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

,/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

continuation-in-part application, 
thereon 



Full Name of Inventor(s) 
Inventor 1 Robert L. Dow 



Signature 




Citizen of 



us 



□ Additional inventors are being named on 

. . ^ , e ,.cr ^^n^TPFRifi^ The information is required to obtain or retain a benefit by the public which is to file 

This collection of information is requ.red by 35 US.C 1 15 and 37 ^^^^fcmm^CFR 1 14 This collection is estimated to take 1 minute to 

ur^r T =^ 

TO this address. SEND TO: j^^™'**^*^^' *g^,' Q^pi^jng the^r^^^l^^^-PTC^-91S9 Bnd select option 2. 



EXPRESS MAIL M.fJ $61$^^^ 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 





Application Number 


Not Yet Assigned 




Filing Date 


Herewith 1 




First Named Inventor 


Robert L. Dow j 




Title 


Cannabinoid Receptor Ligands and Uses 1 




Art Unit 


iMOl Tel M»aiyilcU I 




Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


PC23223A 1 








28523 







I hereby appoint: 

K7\ Practitioners at Customer Number 



OR 



□ 



Name 


Reaistration Number 



















my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
United States Patent and Trademark Office connected therewith. 



as 

business in the 



Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 



OR 

□ 

OR 



The address associated with Customer Number 



I | Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the: 

j^j Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Robert L. Dow 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of forms are submitted. 

1 This collection of information is required by 37 CFR 1 .31 a nd 1 .33. The information is required to obtain or retain a benefit by the public which , is to ««ffndby the 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 450. 

^ ^ as$j$tance jn completjng tne form> ca n P800-PTO-9199 and select option 2. 



EXPRESS MAIL NO. 



